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No ., 300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

o

’ﬁLED DEC 3-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1957

10a. USUAL OCCUPATION
Housewife

done during mosat of working life, sven if retired)

(Give kind of work

10b. KIND OF BUSINESS Ogrm—
Household duties

State File No
! BIRTH NO. REG. DIST. NO. q; i 2 PRIMARY REG. DIST. MO. 3_0__.5 7 Kegistrer's No...........(ﬁ.‘.‘zz............-.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived, 1f institution: residence”befors
a. COUNTY - Ra -.a. STATE . . b, COUNTY afinimiont.
y Missouri \'s
b. CITY (11 cutcids corpurate limits, write RURAL and give ¢, LENGTH COF c. CITY d. I» Resldence within Dmits of
OR R . h..m. nd"‘ wwnship)| STAY (in this place) OR . -;uy mmmﬁr-ud {own?
TOWN ichmo vrs, TOWN Richmond - vf? * o
d. FULL NAME OF {If ot in hospital or institution, give streot address or location) STREET (It rural, give loeation) ~ ffq
HOSPITAL - ADDRFSS Fa o
INSTHOTION 117 South S§t, 117 South St, '
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED Firsh) ¢ 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print) BARBARA CHRISTINE STRATTON DEATH _ Nov, 23, 1957
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED.Sj_S. DATE OF BIRTH 9. AGE (Io years| I* UNDER | YEAR | F UNDER 1 i3y,
Pemal Vit WIDOWED) DIVORCED (Bpecify) Laat birthday) Monml Duys Hounl Mia,
e 1te Widowed 18 8 .

11. BIRTHPLACE {City and State or Foreige Ennntn)-/

Williamsport, Penna.

12, CITIZEN OF WHAT
COUNTRY?
U.5.A.

13a. FATHER™S MAME

Phillip Cook

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥i{FE
Christine Rodfuss Charles A, Stratton

I5. WAS DECEASED EVER

Yea. nNno: unknowa)

IN U.5. ARMED FORCEST

(If yom, give war or dates of service}

16. SOCIAL SECURITY
NO
None

17. INFORMANT'S SIGNATURE OR NAME

Charles Stratton, Richmond, Mo,

ADDRESS -

18, CAUSE OF DEATH

line for (e}, (b), and (c)

*This does not mean
the mode of dying, such
ar hear! fallure, asthenia,
elc. It means the dis-
case, injury, or complica-

. ]
- Enter only onecauscper | By pECTLY LEADING TO DEATH® )

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (b}

rise to the gbore couse (e} statiing

the underlyling cause laat,

DUE TO (e}

MEDICAL CERTIFI

TION INTERYAL BETWEEN
ONSET AND DEATH

A0 wade.

Feya-

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related 1o the disease or condition cousing death.

Ao |

19a. DATE OF OPERA-
TION

159b. MAJOR FINDINGS OF OFERATION

2. AUTOPSY? »-

YES D ND‘E

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHP) (COUNTY) (STATE)
SUICIDE homos, farm, fustory, street, ofice bldx.,e10.)
HOMICIDE . )
2id. TIME (Mozth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | " womk: AT WORK

2. [ hereby gertify that I attended the deceased Jrom

_SJ', and that death occurted al

ISﬂ that I last saw the deceased

24n. BURIAL, CREMA-
TION, REMOVAL (Bpaeliy)

Cremation

Nov. 26 1957

% w310 Ant. 23 :
iO_E'_-m., Jrom the causes and an the date staled above.

a0
3% NAME OF CEMETERY OR CREMATORY
D, W, Newcomer'!s Sons

Kansas Citv, Mo,

DATE REC'D BY LOCAL
REG.

REGISTRA| 'S SIGNATUR

Yol 2T rag7

ADDRESS

Richmond, Mo.

25 FUNERAL DI RECTOR' S 31GNATURE
j 1an Home

—

(Licensed Embalmer’s -guumznt on Reverse Side)



1

P - i ,t.l . = . ' '
STATEMENT BY'LICEN?ED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, m ............. PP, , Student Embalmer NO...ccveamnuren--.

working under my personal supervision..

£o32TTs [-F +\ RPN l Signed....ZﬂW‘.ﬁﬁz.d. e AT B e

Signature of Student Embalmer - !
Licensed Embalmer No. 1563 ...

- - . ) P. O. Address Richmond, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failur
to comply ‘with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




